BOROUGH  OF  DONCASTER. 

C 


Report  for  the  Year  1923. 


To  the  Mayor,  Aldermen,  and  Councillors, 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual 
Report  on  the  Health  of  the  Borough  for  the  year  1923.  In 
compliance  with  a circular  from  the  Ministry  of  Health  dated 
28th  December,  1921,  a “ survey  ” report  is  to  be  issued  once 
in  five  years,  the  other  annual  reports  being  of  an  abbreviated 
nature  and  termed  ordinary  reports.  This  is  the  third  report 
of  the  latter  series. 

The  death  rate  and  the  Infant  Mortality  rate  show  a 
slight  increase  on  the  figures  for  1922,  during  which  year  these 
rates  were  the  lowest  on  record  for  the  Borough. 

I am, 

Your  obedient  servant, 

D.  LECHMERE  ANDERSON, 

Medical  Officer  of  Health. 


Public  Health  Office, 
Doncaster. 


I "Medical  Officers  Report,  1923. 


I.  GENERAL  STATISTICS. 

Area  (acres)  ...  ...  ...  ...  4,831 

Population  (1923)  ...  ...  ...  ...  ...  55,220 

Number  of  Inhabited  Houses  (1921)  ....  ...  11,692 

Number  of  Inhabited  Houses  1923  (approximate)...  12,266 
Number  of  Families  or  Separate  Occupiers  (1921)  12,287 
Rateable  Value  ...  ...  ...  ...  ...  £355,734 

Sum  represented  by  a penny  rate  ...  ...  ...  £1,440 

II.  EXTRACTS  FROM  VITAL  STATISTICS  OF  THE 

YEAR. 


Total 

M. 

F. 

t Legitimate 
Births  J 

1099 

565 

534  t 

L Birth  Rate  (R.G.)  20.9 

( Illegitimate 

56 

35 

21  1 

Deaths 

677 

363 

314  Death  Rate  (R.G.)  12.2 

Number  of  women  dying  in,  or  in  consequence  of  childbirth  : 
from  Sepsis,  2 ; from  other  causes,  3. 

Deaths  of  Infants  under  1 year  of  age  per  1,000  births: 
Legitimate,  78.2;  Illegitimate,  125.0;  total,  80.5. 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  7 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  10 

Deaths  from  Diarrhoea  (under  2 years)  ...  ...  ...  11 

POPULATION. 

The  population  of  the  Borough  at  the  1921  Census  was 
54,700,  and  the  population  at  the  middle  of  1923  has  been 
estimated  by  the  Registrar  General  at  55,220.  The  latter 
figure  is  used  throughout  this  report. 
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BIRTH  RATE. 

The  net  number  of  births  assignable  to  the  Borough  was 
1,155  (600  males  and  555  females),  giving  a birth  rate  of  20.9 
per  1,000  of  thn  population.  The  returns  show  that  35  males 
and  21  females  were  illegitimate.  Expressed  as  a percentage 
of  the  total  births,  the  illegitimate  births  amounted  to  4.8 
per  cent.,  as  compared  to  4.3  for  1922. 

The  Birth  Rate  for  England  and  Wales  in  1923  was  19.7 
per  1,000  of  the  population.  The  following  table  shows  the 
Birth  Rate  in  the  Borough  for  a number  of  years  : — 


1882 

Estimated  Population. 
...  21,338 

No.  of  Births. 
712 

Birth  Rate. 
32.5 

1890 

...  25,640 

757 

29.5 

1900 

...  28,708 

837 

29.1 

1910 

...  30,403 

737 

24.2 

1919 

...  53,743 

1053 

19.5 

1920 

...  53,647 

1427 

26.5 

1921 

...  54,700 

1282 

23.4 

1922 

...  55,020 

1185 

21.5 

1923 

...  55,220 

• • • 

1155 

20.9 

DEATH  RATE. 

The  number  of  deaths  in  the  Borough  in  1923,  as  cor- 
rected by  the  Registrar  General,  was  677  (363  males  and  314 
females),  giving  a death  rate  of  12.2  per  1,000.  This  rate  is 
higher  than  that  of  last  year  (11.3  per  1,000),  which  was  the 
lowest  on  record  for  the  Borough.  The  rate  for  England  and 
Wales  for  1923  was  11.6  per  1,000. 

There  was  a decrease  in  the  number  of  deaths  due  to 
cancer,  heart  disease  and  tuberculosis,  as  compared  with  the 
previous  year,  but  pneumonia  and  influenza  showed  a con- 
siderable increase.  The  following  table  shows  the  death  rate 
of  Doncaster  for  a number  of  years:  — 

1876 — 1882  Average  Death  Rate  ...  22.3 


1883—1892  do.  ...  18.8 

1893—1902  do.  ...  18.2 

1903—1913  do.  ...  15.5 

1915  Death  Rate  ...  ...  ...  16.4 

1916  do.  14.6 

1917  do  14.7 

1918  do.  16.1 

1919  do.  13.7 

1920  do.  12.3 

1921  do.  12.6 

1922  do.  11.3 

1923  do.  12.2 
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CAUSES  OF  DEATH  IN  DONCASTER  MUNICIPAL 

BOROUGH,  1923. 


CAUSES  OF  DEATH. 

Males. 

Females. 

All  causes 

3f3 

314 

1. 

Enteric  Fever 

0 

1 

2. 

Small  Pox 

0 

0 

3. 

Measles 

2 

5 

4. 

Scarlet  Fever 

0 

0 

5. 

Whooping  Cough  . . 

4 

6 

6. 

Diphtheria 

0 

5 

7. 

Influenza 

19 

18 

8. 

Encephalitis  lethargica 

0 

0 

9. 

Meningococcal  meningitis 

0 

0 

10. 

Tuberculosis  of  respiratory  system 

23 

12 

11. 

Other  Tuberculous  Diseases  . . 

6 

6 

12. 

Cancer,  malignant  disease 

36 

27 

13. 

Rheumatic  Fever  . . 

1 

2 

14. 

Diabetes 

5 

3 

15. 

Cerebral  heemorrage,  &c. 

34 

22 

16. 

Heart  Disease 

33 

38 

17. 

Arterio-sclerosis 

7 

5 

18. 

Bronchitis 

29 

24 

19. 

Pneumonia  (all  forms) 

42 

19 

20. 

Other  Respiratory  Diseases  . . 

5 

4 

21. 

Ulcer  of  stomach  or  duodenum 

1 

2 

22. 

Diarrhoea,  etc.  (under  2 years) 

3 

8 

23. 

Appendicitis  and  Typhlitis 

0 

1 

24. 

Cirrhosis  of  Liver  . . 

0 

1 

25. 

Acute  and  chronic  nephritis  . . 

9 

6 

26. 

Puerperal  sepsis 

0 

2 

27. 

Other  accidents  and  diseases  of  pregnancy 

and  parturiton. 

0 

3 

28 

Congenital  Debility  and  Malformation, 

Premature  Birth 

22 

15 

29. 

Suicide 

2 

4 

30. 

Other  deaths  from  Violence  . . 

20 

11 

31. 

Other  defined  Diseases 

58 

62 

32. 

Causes  ill -defined  or  unknown 

2 

2 

Special  Causes  (including  above)  : 

Poliomyelitis  . . 

Polioencephalitis 

• • 

— 

— 

Deaths  of  Infants  under  1 year  { Total 

J 1 Illegitimate 

56 

6 

37 

1 

Total  Births. . 

• • 

600 

555 

Legitimate 

565 

534 

Illegitimate 

35 

21 

Population 


55220 
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INFANTILE  MORTALITY. 


During  the  year,  93  children  died  under  one  year  of  age 
— an  infantile  mortality  rate  of  80.5  per  1,000  births.  This 
rate  is  somewhat  higher  than  last  year  (75.1),  which  was  the 
lowest  on  record  for  the  Borough.  During  the  past  few  years 
there  has  been  a tremendous  decline  in  the  infantile  mortality, 
the  decrease  being  confined  to  infants  over  one  month.  The 
mortality  during  the  first  four  weeks  of  life  remains  practically 
stationary.  Of  the  93  infants  who  died  during  the  year,  no 
less  than  44  (47.3  per  cent.)  died  before  reaching  the  age  of 
four  weeks. 

Seven  illegitimate  children  died  during  the  year,  giving  a 
rate  of  125  per  1,000  births,  as  compared  to  the  legitimate 
infantile  mortality  of  78.2  per  1,000  births. 

The  following  table  shows  the  births  and  the  infantile 
mortality  in  the  various  wards  : — 


Births  and  Infant  Mortality  in  various  wards:  — 


Central 

East 

Hexthorpe 

! 

St.  George’s 

St.  James 

Hyde  Park 

Balky 

St.  John 

: 

Wheatley 

No.  of  Births 

127 

81 

163 

104 

91 

177 

♦ 

193 

140 

95 

No.  of  Deaths, 
under  1 year  . . 

16 

4 

8 

11 

5 

17 

12 

12 

9 

Infant  Mortality' 

125.9 

49.3 

49.0 

105.7 

54.9 

96.0 

62.1 

85.7 

94.7 
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INFANT  MORTALITY. 


Deaths  from  stated  causes  at  various  ages  under  12  months. 


Causes  of  Death. 

Under 

1 week. 

1 — 2 weeks. 

2 — 3 weeks.  J 

3 — 4 weeks. 

Total  under 

4 weeks. 

4 weeks  to 

3 months. 

3 — 6 months. 

6—9  months. 

9 — 12  months. 

if}  U - 
o3  : 

U <v . 

03 

<v 

rC  i-i  ■ 

' n J— i ■ 
03  (D  . 

o^: 

H g: 

Small  Pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Chicken  Pox 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Measles  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Scarlet  Fever 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Whooping  Cough 

0 

0 

0 

1 

1 

0 

0 

1 

0 

2 

Diphtheria  and  Croup  . . . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Erysipelas 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Influenza 
/ Tuberculous 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

Meningitis  ... 
Abdominal 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Tuberculosis 

Other  Tuberculous 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Diseases 

Meningitis 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

(not  Tubercular) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Convulsions 

1 

2 

0 

0 

3 

1 

1 

1 

1 

7 

Laryngitis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Bronchitis 

0 

0 

0 

0 

0 

3 

0 

4 

3 

10 

Pneumonia  (All  forms)... 

0 

0 

1 

2 

3 

0 

3 

5 

3 

14 

Diarrhoea 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Enteritis 

0 

0 

0 

1 

1 

0 

1 

0 

0 

2 

Gastritis 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Gastro-Enteritis 

0 

0 

0 

0 

0 

2 

1 

1 

1 

5 

Syphilis  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Rickets  ... 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Suffocation  (overlaying).. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Injury  at  Birth  ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Atelectasis 

Congenital 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

« 

Malformations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Premature  Birth 

Atrophy,  Debility  and 

15 

2 

0 

0 

17 

1 

0 

0 

1 

19 

Marasmus 

2 

1 

1 

0 

4 

2 

4 

0 

0 

10 

Other  Causes 

9 

4 

0 

2 

15 

4 

0 

3 

0 

22 

d otals  ...  ...  . . . 

27 

9 

2 

6 

44 

13 

12 

15 

10 

94 
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INFANTILE  MORTALITY,  1903-1923. 


Date. 

Doncaster. 

Wheatley. 

Balby-with- 

Hexthorpe. 

Combined 

Township. 

1903 

...  181 

136 

185 

167 

1904 

...  163 

137 

159 

153 

1905 

...  152 

152 

118 

141 

1906 

...  164 

129 

117 

137 

1907 

...  152 

134 

134 

140 

1908 

...  147 

97 

110 

118 

1909 

...  129 

128 

100 

119 

1910 

...  117 

102 

99 

106 

1911 

...  152 

94 

93 

113 

1912 

...  113 

104 

103 

107 

1913 

...  142 

102 

101 

125.7 

1914 

...  139 

119.6 

116.9  ... 

129.9 

Borough  Extended  1915. 

1915  ...  — ...  — 

99.6 

1916 

— 

— 

• 

104 

1917 

. . < — 

— 

• F 

110.4 

1918 

— 

— 

— 

96.8 

1919 

— 

— 

— 

81.6 

1920 

— 

— 

— 

100.2 

1921 

— 

— 

. . . — 

116.2 

1922 

• • • . • c. 

— 

• • • • • • 

75.1 

1923 

• • • • c • 

— 

• • • • • • 

80.5 
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III.  NOTIFIABLE  DISEASES  DURING  THE  YEAR. 

The  total  number  of  cases  notified  by  medical 
practitioners  during  the  year  was  425,  as  against  291  the  pre- 
vious year.  This  increase  was  largely  due  to  the  prevalence 
of  small  pox  in  the  early  part  of  the  year,  but  there  was  also 
a slight  increase  in  the  number  of  cases  of  scarlet  fever  and 
diphtheria.  The  increase  in  the  two  latter  diseases  was  not 
confined  to  Doncaster  alone,  but  was  more  or  less  general 
throughout  the  country.  The  following  table  shows  the  noti- 
fications and  deaths  in  the  various  age  groups:  — 


DISEASE. 


NUMBER  OF  CASES  NOTIFIED. 


At 


Small  Pox 


At  ages 


Years. 


Diphtheria  . . 
Scarlet  Fever 

Enteric  Fever 
Peurperal  Fev. 
Pneumonia 
Erysipelas 


all 

ages 

Under 
1 year 

1—2 

2—3 

3—4 

4—5 

5— 

10 

10— 

15 

15— 

20 

20— 

35 

35— 

45 

45— 

65 

/ Notified 

113 

6 

0 

0 

2 

4 

32 

28 

3 

10 

8 

19 

{ Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 Notified 

81 

1 

2 

4 

4 

5 

35 

14 

7 

6 

3 

0 

1 Died 

5 

0 

0 

1 

0 

1 

2 

1 

0 

0 

0 

0 

i Notified 

145 

0 

1 

1 

9 

6 

59 

49 

12 

8 

0 

3 

t Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

i Notified 

5 

0 

0 

0 

0 

0 

0 

1 

1 

1 

2 

0 

1 Died 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 Notified 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

1 Died 

3 

0 

0 

0 

0 

0 

0 

0 

0 

2 

1 

0 

, Notified 

51 

2 

3 

3 

1 

3 

8 

1 

4 

9 

3 

6 

( Died 

64 

14 

11 

3 

1 

0 

1 

1 

0 

5 

5 

12 

1 Notified 

16 

0 

0 

1 

0 

0 

0 

0 

0 

5 

2 

5 

1 Died 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

o 

0 

65  & 
over 


Total 
Cases  i 
removee:  j 
to 

Isolation  ij 
Hospita 


1 

0 


0 

0 


0 

0 


0 

0 


0 

0 


112 
• • 

75 

126 

• • 

5 


9 

11 


3 

0 


0 
» • 

0 
» • 

0 


OPTHALMIA 

NEONATORUM 


1923 


( 

3ASES 

Notified. 

T 

reated 

At 

Home 

In 

Hospital. 

8 

7 

1 

re 

o> 

f-i 


CG 

• rH 
> 


c3 

P4 

£ 


0 


8 


5-1 


C 
o 
'3  ce 

•r-l 

> P 


0 


to 

to 

co  n 

EH.? 


PQ 


0 


+= 

cS 

<U 

A 


0 
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TUBERCULOSIS. 

Age. 

NEW  CASES. 

DEATHS. 

Pulmonary. 

M.  F. 

Non 

Pulmonary. 

M.  F. 

Pulmonary. 

M.  F. 

Non 

Pulmonary. 

M.  F. 

0 

• • 

• • 

• • 

1 

• • 

• • 

• • 

1 

4 

1 

1 

• • 

4 

1 

2 

2 

5 

G 

5 

2 

1 

• • 

1 

• • 

• • 

10 

1 

2 

2 

• • 

2 

1 

1 

15 

6 

3 

1 

5 

• ♦ 

• • 

1 

20 

2 

2 

• • 

1 

1 

1 

• • 

25 

4 

G 

• • 

4 

2 

• • 

• • 

35 

4 

6 

• • 

5 

2 

1 

1 

45 

4 

• • 

• • 

• • 

• • 

• • 

• • 

55 

2 

1 

• • 

3 

1 

• • 

• • 

65  and  upwards 

1 

• • 

• • 

• • 

• • 

• • 

TOTALS 

34 

2G 

3 

4 

23 

10 

5 

G 

Notified  Deaths,  22. 

Not  Notified,  22. 
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157 

to 

cd 

178 

371 

400 

1401 

684 

349 

05 

to 

1—1 

212 

240 

291 

to 

ox 

Years. 

1893-1902 

1903-1912 

1912 

1913 

1914 

Borough  Extended 

1915 

1916 

rH 

a* 

rH 

1918 

1919 

1920 

1921 

1922 

1923 
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INFECTIOUS  DISEASES  IN  VARIOUS  WARDS. 


DISEASE.  Cent. 

East 

Hex. 

S.Geo. 

S.  Jas. 

H.  P. 

B. 

St.  Jn. 

Wh. 

Small  Pox  . . 20 

1 

14 

7 

7 

31 

3 

23 

7 

Scarlet  Fever  . . 9 

6 

41 

8 

12 

26 

14 

16 

13 

Diphtheria  . . 5 

2 

25 

6 

14 

8 

10 

6 

5 

Enteric  Fever  ..  2 

1 

• • 

1 

.. 

1 

TOTALS  ..  36 

10 

80 

22 

33 

65 

28 

45 

25 

SMALL  POX. 

The  outbreak  of  Small  Pox  which  commenced  in  October, 

1922,  continued  to  be  prevalent  for  the  first  four  months  of 

1923,  and  sporadic  cases  occurred  up  to  September,  when 
the  last  case  was  notified.  The  Borough  has  now  been  free 
of  Small  Pox  for  six  months,  but  cases  continue  to  appear  in 
the  surrounding  towns  and  villages.  This  being  so,  the  re- 
introduction  of  the  disease  is  possible  and  even  probable. 

The  first  case  was  notified  on  9th  October,  1922,  and  the 
source  of  infection  was  traced  to  an  adjacent  urban  district 
where  the  disease  had  made  its  Appearance  about  two  months 
previously.  In  all,  165  cases  occurred — 97  having  been  noti- 
fied by  general  practitioners  and  68  discovered  by  members  of 
the  public  health  staff.  The  disease  was  of  a very  mild  type, 
a fact  which  rendered  the  administrative  control  of  the 
epidemic  extremely  difficult.  Many  of  the  cases  were  so  mild 
that  a doctor  was  not  consulted,  and  the  patients  mixed  freely 
with  the  general  population  until  discovered.  The  atypical 
character  of  the  disease  also  accounted  for  some  errors  in 
diagnosis,  the  spots  being  so  few  that  they  were  either  over- 
looked or  attributed  to  some  other  cause.  The  disease  was 
most  prevalent  m January,  1923,  the  outbreak  conforming  to 
the  history  of  past  epidemics  as  regards  seasonal  prevalence. 
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Sex. — There  was  a slight  preponderance  of  males,  there 
being  86  males  as  against  79  females. 

Age  INCIDENCE. — The  ages  of  the  patients  ranged  from 
5 months  to  81  yearas,  but  the  majority  fell  in  the  5 — 15  age- 
group.  The  following  table  shows  the  age  incidence  and 
vaccinal  conditions  : — 


Age  Incidence  and  Vaccinal  Condition  of  Small-Pox 

Patients. 


Age. 

Vac- 

cinated. 

Not 

vaccin- 

ated. 

Primary 

vacc. 

during 

incubation 

period. 

Re-vac- 

cination 

during 

incubation 

period. 

Totals. 

Under  1 

7 

• • * 

... 

7 

1—2 

• • • 

• • • 

• • • 

• • • 

2—3 

1 

1 

2 

3—4 

2 

1 

3 

4—5 

4 

1 

5 

5—10 

37 

6 

• • • 

43 

10—15 

39 

8 

. . . 

47 

15—20 

5 

3 

8 

20—25 

5 

1 

6 

25—30 

2 

2 

• • • 

4 

30—35 

1 

1 

• 

2 

4 

35—45 

4 

4 

2 

1 

11 

45—65 

18 

2 

• • k 

• • • 

20 

Over  65 

4 

.. 

1 

5 

. _ 

Totals  ... 

29 

109 

23 

4 

165 

Vaccinal  Condition  of  Patients. — From  the  foregoing 
table  it  will  be  seen  that  of  165  cases,  109  had  never  been 
vaccinated,  and  column  4 of  the  same  table  shows  that  23 
patients  were  primarily  vaccinated  during  the  incubation 
period  of  the  disease.  These  were  inmates  of  houses  where 
cases  had  occurred  or  other  known  contacts,  and  the  opera- 
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tion  was  not  carried  out  in  time  to  prevent  the  disease.  At 
the  time  of  exposure  to  infection  they  were  unvaccmated,  and 
therefore  this  number  should  really  be  added  to  109,  making 
a total  of  132  unvaccmated.  Of  the  33  vaccinated  patients, 
all  had  been  done  in  infancy,  and  three  had  been  re-vaccmated 
16,  29,  and  40  years  ago.  As  will  be  noticed  from  the  above 
table,  only  two  vaccinated  patients  under  age  of  30  contracted 
the  disease,  one  being  27  years  of  age  and  the  other  28.  Both 
had  been  done  in  infancy.  Surely  these  figures  are  convinc- 
ing proof  of  the  soundness  of  the  case  for  vaccination.  The 
following  table  shows  the  number  of  scars  and  their  approxi- 
mate area  in  the  33  vaccinated  patients  : — 


No. 

of 

scars. 

No. 

of 

ptnts. 

Approximate  total  area  of  scars  in  each 

case. 

i sq. 

in. 

• 

i sq. 

in. 

t sq. 
in. 

2 sq. 
in. 

f sq. 
in. 

1 sq. 

in. 

1 

10 

• • • 

6 

• • • 

3 

1 

9 

13 

1 

2 

1 

8 

1 

3 

6 

. . . 

6 

. . . 

4 

4 

• • • 

1 

. . . 

2 

1 

CONTACTS. — One  case  occurred  in  the  local  infirmary  and 
the  remaining  164  occurred  in  107  houses,  of  which  there  were 
577  inmates.  Of  these,  377  were  vaccinated  and  200  unvac- 
cinated when  the  cases  were  reported.  Of  the  377  vaccinated 
contacts,  only  6 developed  the  disease,  whilst  of  the  200  un- 
vaccinated no  fewer  than  30  contracted  the  malady. 

Administrative  Control. — Immediately  on  becoming 
aware  of  a case  or  suspicious  case  of  smallpox,  the  patient 
was  visited  by  a medical  officer  of  the  public  health  depart- 
ment, and  if  the  diagnosis  of  smallpox  was  confirmed,  the 
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patient  was  removed  to  hospital  forthwith.  Thorough  disin- 
fection of  the  premises  was  carried  out  as  soon  as  possible, 
and  the  necessity  of  vaccination  or  re-vaccination  of  the 
inmates  pointed  out.  in  practically  all  cases  consent  was 
obtained,  though  often  only  after  prolonged  reasoning.  Early 
in  the  epidemic  the  vaccination  of  house  contacts  was  under- 
taken by  the  public  health  staff,  and  over  400  vaccinations 
were  performed.  In  the  early  stage  of  the  epidemic  the  house 
contacts  were  placed  m quarantine  in  their  own  homes 
and  kept  under  daily  observation  for  17  days.  It  soon  became 
evident  that  it  would  be  impossible  to  continue  the  practice  of 
quarantining  the  contacts,  and  the  alternative  of  allowing 
them  at  large  and  keeping  them  under  close  observation  was 
reluctantly  undertaken,  but  only  after  the  premises  had  been 
disinfected  and  all  in  the  house  vaccinated  or  re-vaccinated. 
During  the  prevalence  of  the  disease,  the  schools  in  the 
affected  districts  were  visited  regularly  by  the  health  visitors 
and  the  children  inspected.  The  homes  of  children  absent 
from  school  on  account  of  illness  were  also  visited  to  ascer- 
tain the  nature  of  the  complaint.  These  visits  were  instru- 
mental in  discovering  several  cases  which  otherwise  would 
have  escaped  detection.  When  a case  was  found  in  school, 
the  classroom  was  thoroughly  cleansed  and  disinfected.  Cir- 
cular letters  were  also  sent  to  the  parents  of  all  children  in 
the  same  classroom  pointing  out  the  advisability  of  vaccination 
or  re-vaccmation.  All  were  kept  under  observation  for  the 
necessary  period. 


SCARLET  FEVER. 

One  hundred  and  forty-five  cases  of  Scarlet  Fever  were 
notified  during  the  year,  as  compared  with  83  in  1922.  In  all 
cases  the  disease  was  of  a mild  type  and  there  were  no  deaths. 
One  hundred  and  twenty-six  (87  per  cent.)  were  removed  to 
Carr  House  Hospital  for  treatment. 

DIPHTHERIA. 

There  were  81  cases  of  diphtheria  notified  during  the 
year,  75  of  which  were  removed  to  Carr  House  Hospital.  The 
disease  accounted  for  five  deaths,  giving  a case  mortality  of 
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6.1  per  cent.,  or  a mortality  rate  of  .09  per  1,000  of  the 
population.  Three  of  the  patients  died  in  hospital,  all  within 
36  hours  of  admission.  These  patients  had  been  ill  for  some 
days  and  their  condition  on  admission  was  practically  hope- 
less. Antitoxic  serum  is  now  the  recognised  method  of  treat- 
ment, but  to  get  the  best  results  it  must  be  administered 
early  in  the  disease.  Every  hour’s  delay  increases  the  risk  of 
a fatal  issue  and  parents  should  seek  medical  advice  as  quickly 
as  possible  for  children  suffering  from  “ sore  throats.” 

ENTERIC  FEVER. 

Five  cases  of  Enteric  Fever  were  notified  during  the 
year,  and  all  were  treated  at  Carr  House  Hospital.  One  case 
was  fatal.  Of  the  five  cases,  only  three  were  strictly  assign- 
able to  the  Borough,  as  two  were  sent  from  an  outlying 
district  to  the  Royal  Infirmary.  In  both  cases  the  disease 
was  there  diagnosed  as  Typhoid  Fever  and  accordingly  they 
were  transferred  to  the  Infectious  Diseases  Hospital.  The 
source  of  infection  in  the  three  Borough  cases  could  not  be 
traced  and  they  occurred  in  widely  separate^  districts. 

- MEASLES. 

Towards  the  end  of  1922  Measles  assumed  epidemic  pro- 
portions in  the  Borough  and  the  disease  continued  to  be  pre- 
valent in  the  early  part  of  1923.  During  the  year  7 deaths 
occurred  from  this  disease.  Parents  look  upon  this  disease 
as  a minor  childish  ailment  and  often  neglect  to  take  ordinary 
precautions,  either  curative  or  preventive.  Measles  is  not 
now  a notifiable  disease,  but  all  known  cases  are  visited  and 
instructions  given  regarding  isolation,  etc. 

PNEUMONIA. 

Fifty-one  cases  of  Pneumonia  (all  forms)  were  notified 
during  the  year.  This  number  must  only  be  a small  per- 
centage of  all  cases  which  occurred  during  the  year,  because 
the  death  returns  show  that  this  disease  accounted  for  61 
deaths.  All  known  cases  of  Pneumonia  are  visited  by  the 
Nurses  and  advice  given  regarding  isolation,  ventilation,  etc. 
On  the  recovery  or  death  of  the  patient,  disinfection  is  carried 
out. 

MALARIA,  DYSENTERY  AND  TRENCH  FEVER. 

One  case  of  Malaria  was  notified.  The  patient  was  an 
ex-soldier  and  had  contracted  the  disease  abroad. 
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TUBERCULOSIS. 

During  the  year,  67  new  cases  of  Tuberculosis  were  noti- 
fied. Of  these,  60  were  pulmonary,  and  7 other  forms. 
Tuberculosis  was  given  as  the  cause  of  death  in  47  cases,  a 
death  rate  of  0.85  per  1,000  of  the  population.  Of  the  fatal 
cases  only  22  (46.8  per  cent.)  were  notified  cases. 

IV.  SUMMARY  OF  NURSING  ARRANGEMENTS, 

HOSPITALS,  AND  OTHER  INSTITUTIONS  AVAILABLE 

FOR  THE  DISTRICT. 

PROFESSIONAL  NURSING  IN  THE  HOME. 

No  permanent  provision  is  made  by  the  Authority  for  the 
nursing  of  infectious  or  non-mfectious  cases  in  their  homes. 
In  the  event  of  this  -being  required,  the  Public  Health  Com- 
mittee have  authorised  the  engagement  of  extra  nursing 
assistance. 

MIDWIVES. 

There  are  12  midwives  practising  in  the  Borough,  nine  of 
whom  are  trained.  None  of  the  mi-dwives  is  employed  or  sub- 
sidised by  the  Public  Elealth  Authority. 


CLINICS  AND  TREATMENT  CENTRES. 


Name. 

Situation. 

Accommoda- 

tion. 

By  whom 
provided. 

School  Clinic 

Wood  vStreet... 

Two  Rooms... 

Local 

Authority. 

Maternity  and 
Child  Welfare 
Centre 

Wood  Street... 

Consultation 

room 

Weighing  rm. 
Waiting  room 
and  Nursery 

Local 

Authority. 

Venereal 
Disease  Clinic 

Royal 

Infirmary 

West  Riding 
County 
Council. 
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HOSPITAL  ACCOMMODATION. 


There  are  two  hospitals  in  the  Borough  for  the  treatment 
of  Infectious  Diseases. 

(1)  Carr  House  Hospital. — This  hospital  is  used  for 
the  treatment  of  Scarlet  Fever,  Diphtheria,  and  Enteric  Fever, 
but  occasionally  patients  suffering  from  other  diseases,  e.g., 
Erysipelas,  Measles,  etc.,  are  admitted.  During  the  year, 
206  patients  were  treated  in  the  hospital. 

(2)  Balby  Small  Pox  Hospital. — This  hospital  is  used 
for  the  treatment  of  Small  Pox  cases,  and  112  cases  were 
treated  there  during  the  year.  Early  in  the  year  an  addi- 
tional hut,  with  accommodation  for  10  patients,  was  erected, 
and  enabled  all  the  Small  Pox  cases  to  be  treated  at  the 
hospital. 


VOLUNTARY  HOSPITAL— 

DONCASTER  ROYAL  INFIRMARY. 

There  is  accommodation  at  this  Hospital  for  65  patients, 
but  temporary  structures  are  being  erected  which  will  increase 
the  accommodation  to  about  100  beds.  The  erection  of  a 
new  Infirmary  has  been  under  discussion  for  some  consider- 
able time. 

No  institutional  provision  is  provided  for  unmarried 
mothers  or  illegitimate  children. 


AMBULANCE  LACILITIES. 

(a)  Lor  Infectious  Cases. — A horse  ambulance  is  pro- 
vided at  each  of  the  two  isolation  hospitals. 

(b)  Lor  Non-Infectious  and  Accident  Cases. — Two 
motor  and  two  hand  ambulances  are  available  and  are  kept 
at  the  Police  Station. 
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V.  LABORATORY  WORK. 

ARRANGEMENTS  FOR  CHEMICAL  & BACTERIOLOGICAL 

EXAMINATION. 

All  samples  for  chemical  analysis  have  been  submitted 
to  the  Public  Analyst  for  the  Borough,  who  resides  at  Shef- 
field. For  details  as  to  samples  submitted  and  adulterations 
see  report  of  the  Chief  Sanitary  Inspector. 

The  Bacteriological  work  of  the  Borough  is  performed  by 
officials  of  the  West  Riding  County  Council  at  Wakefield. 

LIST  OF  ADOPTIVE  ACTS,  BYELAWS,  AND  LOCAL 
REGULATIONS  RELATING  TO  PUBLIC  HEALTH  IN 

FORCE  IN  THE  BOROUGH. 

ADOPTIVE  Acts. — Infectious  Diseases  (Prevention)  Act,  1890. 

Public  Health  Acts  Amendment  Act,  1890 
(parts  2,  3 and  4). 

LOCAL  Acts. — Doncaster  Corporation  Act,  1904. 

Doncaster  Corporation  Act,  1915. 

Doncaster  Corporation  Act,  1922. 

Bye-Laws  dated  1921  are  in  force  governing  the  following  : — 

Nuisances. 

Removal  of  House  Refuse. 

Ashpits. 

Slaughter  Houses. 

Common  Lodging  Houses. 

Houses  Let  in  Lodgings. 

Tents,  Vans,  Sheds,  etc. 

Offensive  Trades. 

REGULATIONS. — Dairies,  Cowsheds,  and  Milkshops. 

VI.  SANITARY  ADMINISTRATION. 

Closet  Accommodation. — The  work  of  privy  conversion 
has  been  continued  throughout  the  year,  281  privies  having 
been  converted  into  water  closets.  At  the  end  of  the  year 
there  were  approximately  130  houses  in  the  Borough  using 
privy  ashpits.  About  80  of  these  cannot  be  dealt  with  at 
present  owing  to  there  being  an  insufficient  fall  to  a sewer, 
and  at  time  of  writing  the  conversion  of  the  remainder  into 
water  closets  has  either  been  completed  or  in  hand. 
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The  following  table  shows  how  this  work  has  proceeded 
since  1908  : — 


1903-1907 

Average  per  year. 
32.6 

Total 

163 

1908-1912 

41.6 

' 208 

1913-1917 

...  200.4 

1002 

1918  

1 

1919  ... 

8 

1920  

432 

1921  

1379 

1922  ... 

1123 

1923  

231 

VII.  PUBLIC  HEALTH  STAFF. 

(1)  Medical  Officer  of  Health,  who  is  also  School  Medical 

Officer. 

(2)  Assistant  Medical  Officer  of  Health,  who  is  also  Assistant 

School  Medical  Officer. 

(3)  Chief  Sanitary  Inspector. 

(4)  Three  Assistant  Sanitary  Inspectors. 

(5)  Chief  Health  Visitor,  also  Chief  School  Nurse. 

(6)  Four  Assistant  Health  Visitors,  also  Assistant  School 

Nurses. 

(7)  Office  Staff:  — 

2 Male  Clerks. 

1 Female  Clerk,  also  engaged  part  time  at  School 
Medical  Work. 

1 Office  Girl,  also  engaged  part  time  at  School 
Medical  Work. 


VIII.  HOUSING. 

Number  of  new  houses  erected  during  the  year  m 

(a)  Total  ...  ...  ...  ...  ...  416 

(b)  With  State  assistance  under  the  Housing 

Acts,  1919  or  1928  : 

(i)  By  the  Local  Authority  ...  ...  93 

(li)  By  other  bodies  or  persons  ...  117 
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(1)  Unfit  Dwelling  Houses. 

Inspection — (1)  Total  number  of  dwelling-houses 
inspected  for  Housing  Defects  (under  Public 
Health  or  Housing  Acts)  ...  ...  ...  795 

(2)  Number  of  dwelling-houses  which  were 

inspected  and  recorded  under  the  Housing 
(Inspection  of  District)  Regulations,  1910  ...  473 

(3)  Number  of  dwelling-houses  found  to  be  in  a 

state  so  dangerous  or  injurious  to  health  as 

to  be  unfit  for  human  habitation  ....  ...  25 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-heading) 
found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation  ...  ...  ...  88 

(2)  Remedy  of  Defects  without  service  of  formal 

notices. 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers  ...  ...  *45 

*In  majority  of  remainder  work  is  in  hand. 

(3)  Action  under  Statutory  Powers  nil. 
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Annual  Report  of  the  Chief  Health  Visitor 
for  the  year  ending  Dec.  31st,  1923. 


I have  pleasure  m submitting  my  Annual  Report  for  the 
year  ending  December  31st,  1923. 


INFANT  WORK,  1923. 

Total  number  of  Homes  visited 
,,  ,,  ,,  Infants  visited 

First  visits  to  Infants  ... 

Re-visits  to  Infants 


7,872 

5,550 

1,047 

4,315 


The  method  of  feeding  at  the  time  of  the  hrst 


visits  were  : 


Naturally  fed 
Partly  naturally  fed 
Artificially  fed 


919 


37 

91 


1,047 


87%  began  life  having  their  natural  food. 

From  analysis  of  the  charts  of  432  babies  who  attended 
the  Infant  Welfare  Centre,  it  was  found  that  55%  were  natur- 
ally fed  entirely  for  3 months,  36%  for  6 months,  and 
21%  for  9 months. 

Out  of  1,047  babies  visited,  540  (51%)  were  born  in  houses 
occupied  by  two  or  more  families.  This  does  not  mean  that 
half  the  population  are  living  in  a condition  of  overcrowding. 
The  majority  of  these  homes  are  not  overcrowded.  It  does 
mean  that  'there  is  an  urgent  need  for  houses,  and  that  much 
misery,  ill-health  and  moral  instability  is  caused  by  this 
shortage. 

People  are  composed  of  individuals  who  have  different 
needs  and  desires  and  all  people  who  live  in  rooms  do  not 
want  to  occupy  a whole  house. 
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Included  in  the  above  figures  are  : — 

(1)  The  floating  population — people  here  this  month, 

gone  the  next. 

(2)  Married  sons  and  daughters  with  families,  living 

with  parents  from  choice. 

(3)  People  who  do  not  want  houses,  and  are  incapable  of 

keeping  a home  together.  This  is  a larger 
group  than  is  generally  recognised. 

(4)  People  who  really  do  desire  a house  and  home. 

These  latter  are  the  only  ones  with  which  any  housing 
scheme  is  concerned. 

More  than  overcrowding  has  to  be  taken  into  account  as 
a vital  causation  of  mortality.  Lack  of  education,  control, 
disease  and  mental  incapacity  all  play  a great  part  in  swelling 
the  death  returns  of  babies  and  children. 

CHILDREN  OVER  1 YEAR. 

Seven  hundred  und  ninety-four  babies  over  1 year  were 
visited,  and  2,455  re-visited.  Advice  on  management,  feed- 
ing, clothing  and  minor  ailments  was  given,  applicable  to 
each  individual  case. 

ANTE-NATAL  VISITS. 

One  hundred  and  two  Ante-natal  cases  were  visited,  and 
128  re-visi'ts  made. 

EARLY  NOTIFICATION  OF  BIRTHS. 

Total  Number  of  Births  Notified  by  Doctors  ...  493 

Total  Number  of  Births  Notified  by  Midwives  ...  617 

Total  Number  of  Births  Notified  by  Parents  ...  31 

Late  Notification  ...  ...  ...  ...  ...  67 
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TUBERCULOUS  DISEASE. 

Eighty-four  new  cases  of  Tuberculous  Disease  were 
visited,  and  718  re-visits  paid.  Arrangements  were  made  in 
24  cases  to  disinfect  the  homes  where  deaths  occurred  from 
this  disease. 
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PNEUMONIA. 


Twenty-seven  new  cases  of  notified  Pneumonia  were 
visited,  22  re-visited,  and  arrangements  made  in  all  cases  to 
disinfect  homes.  Nine  cases  proved  fatal. 

MISCELLANEOUS  VISITS 287 

ATTENDANCES  AT  THE  INFANT  WELFARE  CENTRE. 

At  the  commencement  of  the  year  there  were  549  names 
on  the  register,  476  new  babies  joined,  and  at  the  end  of  the 
year  there  were  1,025  members,  with  an  average  weekly 
attendance  of  125  babies,  75  children  and  201  mothers. 

The  Nursery  was  opened  two  days  each  week.  Here 
children  under  school  age  were  left  in  the  charge  of  a 
responsible  person  while  the  mothers  were  otherwise  engaged. 

The  total  number  was  2,372. 

Average  weekly  attendance,  47. 

Medical  consultations,  4,411. 

An  institution  that  can  claim  an  average  weekly  attend- 
ance on  two  afternoons  in  the  week,  of  over  200  mothers, 
proves  its  success.  There  is  perfect  freedom,  as  no  one  is 
compelled  or  even  pressed  to  attend  ; if  parents  keep  away  T 
is  their  loss.  If  space  permitted  it  would  make  interesting 
reading,  of  difficult  problems  solved  and  the  methods  by  which 
sickly  and  healthy  babies  were  rescued  from  the  effects  of 
mis-management. 

The  time  has  now  passed  when  “ mother  instinct  ” dealt 
with  all  things  affecting  infancy.  It  is  a primal  instinct,  but 
as  humanity  asserted  itself  came  the  dawn  of  intelligence. 
In  a primal  stage  of  existence,  infant  feeding  was  easy,  life 
simple,  there  was  only  one  food  for  a baby,  the  natural  milk, 
just  as  there  were  only  natural  foods  for  the  parent. 

Civilization  has  advanced  enormously  since  those  early 
times  and  to-day  we  know  that  a baby  is  not  only  the  child 
of  his  parents,  but  the  amalgamation  of  all  his  ancestors. 

Now  if  nature’s  food  is  no  longer  suitable  for  adult  life, 
may  we  not  assume  that  baby  life  also  has  had  to  re-adapt 
itself  to  altered  conditions.  The  majority  of  parents  begin 
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to  feed  their  babies  naturally,  but  most  of  them  introduce 
artificial  foods  within  a few  weeks  and  gradually  give  up  all 
attempt  to  retain  the  natural  supply.  This  applies  to  rich  and 
poor  alike,  so  that  we  cannot  say  that  it  is  altogether  a 
matter  of  diet.  One  has  only  to  see  the  number  of  Infant 
foods  advertised  to  realize  the  tremendous  sale  there  is  to-day 
in  proprietory  foods.  The  infantile  mortality  rate  has  cer- 
tainly decreased  but  there  are  very  many  factors  to  be  taken 
into  account,  many  of  them  still  not  recognised.  The 
Psychology  of  the  infant  is  almost  a blank  page.  This  is 
where  the  new  maternal  science  is  needed.  There  are  no 
experts  yet,  because  it  is  only  in  its  initial  stage.  Everyone 
can  learn  something  new  about  child  life.  Some  people  have 
more  opportunities  than  others,  and  more  capacity  for  learn- 
ing. 

As  mentioned  above,  every  baby  presents  a different 
problem,  and  it  is  only  by  treating  him  as  an  individual,  with 
a full  appreciation  of  the  facts  of  his  ancestry,  environment, 
and  mental  endowment,  that  the  difficulties  of  further  reducing 
our  infant  mortality  rate  can  be  overcome. 

Infant  Welfares  must  be  preventive  and  not  curative 
centres,  so  that  the  success  will  be  measured  by  the  number 
of  heatlhy  babies  passed  through  and  out  in  a healthy  condi- 
tion. 

EDUCATIONAL. 

The  educational  side  of  the  work  has  been  developed. 
It  was  found  that  talks  to  mothers  during  tea  time  were  not 
profitable  from  an  educational  standpoint.  Many  mothers 
were  in  a hurry  to  get  home  before  their  school  children,  and 
were  not  prepared  to  spend  the  afternoon  in  the  clinic.  More- 
over, the  noise  of  tea  cups,  the  cries  of  babies  and  the  constant 
movements  in  and  out  of  the  room  made  any  concentration  on 
the  parents  part  impossible.  We  find  that  more  knowledge  is 
circulated  in  the  talks  among  themselves,  and  much  practical 
help  has  been  given  in  many  cases. 

A “ Health  Motto  ” is  posted  up  on  the  blackboard  every 
week,  so  that  at  the  end  of  the  year,  each  mother  has  added 
to  her  knowledge  of  hygiene,  fifty-two  health  rules. 

A cinema  lecture  on  “ The  care  of  the  teeth  ” was  given 
and  deserved  a far  larger  audience  than  it  got. 
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We  found  a much  more  popular  way  of  getting  home 
hygiene  principles  was  by  small  exhibitions.  One  on  proper 
foods  for  children,  another  on  the  dangers  of  exposed  milk, 
and  one  on  cot  devices,  were  most  successful  judging  by  the 
interest  aroused.  This  idea  will  be  further  developed  next 
year. 

Exhibition  of  infants’  and  children’s  clothing  are  held 
from  time  to  time.  The  cutting  out  of  infants’  garments 
presents  no  difficulties,  the  designs  are  so  simple.  There  is 
no  educational  advantage  to  be  gamed  by  cutting  out  for 
parents.  They  must  “ learn  by  doing,”  and  they  cannot  do 
this  in  a short  welfare  session. 

SUPPLY  OF  MILK  TO  NECESSITOUS  CASES. 

During  the  year  50  mothers  were  supplied  with  milk  free, 
for  varying  periods  according  to  the  needs  of  the  cases. 

A quantity  of  dried  milk  has  been  sold  at  a cheap  rate. 

MATERNITY  OUTFIT. 

Twenty-eight  Maternity  Outfits  were  lent  this  year.  The 
demand  for  the  loan  of  these  outfits  is  very  small.  There  is 
little  unemployment  in  the  town  and  so  parents  have  been  able 
to  provide  themselves  with  these  necessary  garments. 

SMALL  POX  EPIDEMIC. 

From  January  until  August  a considerable  portion  of  the 
nurses’  time  was  devoted  to  preventive  measures  dealing  with 
the  Small  Pox  epidemic.  Schools  containing  contacts  were 
visited  daily,  when  every  child  passed  through  the  nurse’s 
hands.  In  this  way  six  cases  of  Small  Pox  were  detected. 

In  addition,  the  homes  of  all  contacts  and  suspected 
children  were  visited  daily  for  fourteen  days,  all  the  members 
of  'the  household  examined,  and  after  removal  of  patients  to 
the  Isolation  Hospital,  their  families  were  also  kept  under  the 
closest  observation. 

The  amount  of  work  entailed  was  enormous,  of  which  the 
following  figures  can  only  give  a very  slight  estimation:  — 
Total  number  of  children  examined  in  schools  ...  54,988 

No.  of  visits  paid  to  schools  for  the  above  purpose  247 
No.  of  visits  paid  to  “ home  contacts  ” ...  ...  1,736 

No.  of  visits  paid  to  houses  for  the  above  purpose  ...  539 

All  'the  nurses  were  vaccinated,  and  knowing  the  signs 
and  symptoms  of  the  disease,  were  able  to  render  valuable 
help  towards  its  ultimate  control. 
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L.  McNICOLL. 


Sanitary  Inspector  s Report 

for  the  year  1923. 


NUISANCES. 

Complaints  received  and  dealt  with  ...  ...  ...  332 

Inspections  ...  ...  ...  ...  ...  ...  ...  6204 

Preliminary  Notices  Issued  (Written  and  Verbal)  ...  1060 

Statutory  Notices  ...  ...  ...  ...  ...  ...  52 

Notices  complied  with  ...  ...  ...  ...  ...  1021 

Notices  not  complied  with  or  only  partly  complied  with  91 
Inspection  of  School  Premises  ...  ...  ...  ...  8 

Inspection  of  Common  Yards  and  Passages  ...  ...  2043 

Inspection  of  Caravans  ...  ...  ...  ...  ...  112 

Inspection  of  Urinals  ...  ...  ...  ...  ...  1058 

Inspection  of  Entertainment  Places  ...  ...  ...  54 

Samples  of  Water  taken  for  Analysis  ...  ...  ...  .1 

Drains  Tested  ...  ...  ...  ...  ...  ...  13 

Smoke  Observations  taken  ...  ...  ...  ...  21 

Inspection  of  Refuse  Tips  ...  ...  ...  ...  32 

Nuisances  abated  and  defects  remedied  ...  ...  2090 


Comprising  as  follows:  — 

Ashpits  repaired  or  provided  with  doors  ...  ...  15 

Ashpits  abolished  ...  ...  ...  ...  ...  6 

Ashpits  hmewashed  (after  cases  of  disease)  ...  53 

Accumulations  of  Offensive  Refuse  removed  ...  24 

Nuisances  from  Offensive  Trades  abated  ...  ...  3 

Privies  converted  into  W.C.’s  ...  ...  ...  231 

W.C.’s  and  Privies  ventilated,  repaired  or  provided 

with  new  doors  ...  ...  ...  ...  ...  55 

W.C.  cisterns  repaired  or  renewed  ...  ...  ...  43 

W.C.’s  provided  with  new  pans  ...  ...  ...  24 
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W.C.’s  and  Privies  cleansed 
W.C.  soil  pipes  removed  from  inside  house 
Drains  cleaned  out,  repaired,  re-layed  or  re-trappec 


do.  provided  with  inspection  chamber 

s 

4 

do.  inspection  chambers  provided  with  new 

covers 

...  ... 

4 

do.  provided  with  intercepting  traps 

• • • • • • 

1 

do.  ventilation  shafts  repaired  ... 

. . . . . . 

6 

Gullies  cleaned  out 

...  ... 

31 

Gullies  provided  with  new  grates  . . . 

...  ... 

4 

New  gullies  provided 

• • • • • • 

6 

Yard  pavings  repaired  or  renewed  ... 

...  ... 

25 

Yards  and  Passages  cleansed 

• • • • • • 

8 

Sinks  renewed 

« . « . « « 

52 

Sinks  and  baths — new  waste  pipes 

provided, 

repaired  or  cleaned  out 

...  ... 

38 

Overcrowding  of  dwelling-houses  abated 

...  ... 

r'**’ 

i 

Housing  and  bedding  cleansed 

...  ... 

22 

Water  supply— Service  pipes  repaired 

...  ... 

10 

Houses  provided  with  new  water  supply 

...  ... 

15 

Keeping  of  Animals,  nuisances  abated 

...  ... 

47 

Sanitary  ashbms  provided  ... 

...  ... 

719 

Urinals  reconstructed  or  abolished  ... 

...  ... 

O 

bJ 

do.  cleansed 

...  ... 

4 

Cowsheds  and  Milk  Stores  cleansed  & hmewashed 

9 

Dairy  floors  repaired  ... 

...  ... 

1 

Workshops  cleansed  ... 

...  ... 

4 

do.  ventilated  space  provided 

between 

sanitary  convenience  and 

workroom 

1 

Bakehouses  cleansed  and  hmewashed 

...  ... 

17 

Dwelling-houses,  walls,  roofs,  ceiling 

s,  floors, 

fireplaces  & chimney 

s repaired 

131 

do.  Ranges  repaired  ... 

...  ... 

q 

O 

do. 

do. 

do. 

do. 


Provided  with  new  Ranges 
Water  supply  fixed  inside 
Windows  repaired  or  sashes  re- 
corded ... 

Cellar  floors  paved  and  drained 


19 

1 

216 


3 

11 

79 


2 
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Dwelling-houses,  Coppers  repaired  or  renewed  ... 
do.  New  eavesgutters  or  fall  pipes 

10 

provided 

do.  Eavesgutters  or  fall 

pipes 

82 

cleaned  out  and  repaired 
do.  Fall  pipes  disconnected 

•from 

80 

drains  ... 

. . . 

Q 

O 

PRIVY  CONVERSION  WORK. 

No.  of  Inspections  made 

• • • 

TOO 

No.  of  Statutory  Notices 

. . . 

102 

No.  of  Privies  converted  into  W.C.’s 

Note: — In  practically  all  these  cases  the  ash- 
pits have  been  abolished  and  sanitary 

281 

ashbins  provided. 

INFECTIOUS  DISEASES. 

Inspections  made 

• • • 

407 

Visits  re  Isolation  of  Cases  ... 

• • • 

172 

Visits  to  Small  Pox  Contacts 

Special  superintendence  of  disinfection  at  houses 

1252 

where  Small  Pox  cases  occurred 

• • • 

75 

Rooms  inspected  after  disinfection 

• • • 

405 

Rooms  disinfected 

• • • 

804 

Articles  and  Clothing,  etc.,  disinfected 

• • • 

5287 

Articles  and  Clothing,  etc.,  destroyed 

• . . 

000 

Notices  sent  to  Schools 

• • • 

680 

Notices  sent  to  Public  Library 

* 

. . . 

58 

CONTAGIOUS*  DISEASES  OF  ANIMALS  ACTS. 

Cases  reported 

. . . 

28 

Cases  confirmed 

• • • 

3 

Cases  not  confirmed 

• . . 

25 

Visits  to  infected  premises  ... 

. . . 

157 

Inspections  of  Cattle  Trucks  and  Sidings  ... 

. . . 

52 

28 
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SALE  OF  FOOD  AND  DRUGS  ACT. 

No.  of  Samples  taken 

comprising  as  follows  : — 
New  Milk 
Skimmed  Milk 
Ice  Cream 
Butter  ... 

Margarine 

Fard 

Coffee  ... 

Cheese  ... 

Ointment 

Pepper 

Mustard 


64 

2 

8 

5 

11 

3 

11 

0 

1 
1 
1 


No.  of  Samples  adulterated 


New  Milk  (including  1 informal  sample) 
Coffee  (including  1 informal  sample)  ... 

No.  of  Prosecutions  ... 

No.  of  Cautions 

Persons  cautioned  for  not  having  milkcans  properly 
marked 


8 

2 

9 

/S*» 

6 

2 


MILK  AND  CREAM  REGULATIONS. 

Samples  of  Milk  examined  ...  ...  ...  ...  66 

Samples  of  Preserved  Cream  examined  ...  ...  0 

Contraventions  ...  ...  ...  ...  ...  0 

SLAUGHTER  HOUSES,  SHOPS  AND  MARKETS. 

Public  Slaughter  House  ...  ...  ...  ...  1 

Private  Slaughter  Houses  ...  ... 

Inspections  of  Slaughter  Houses,  Shops  & Markets  408 
Animals  killed  at  the  Public  Slaughter  House  ...  22364 
Animals  killed  at  the  Private  Slaughter  Houses  ...  3058 
Offensive  Trades  ...  ...  ...  ...  ...  61 

Inspections  ...  ...  ...  ...  ...  ...  299 

Ice  Cream  Shops  on  Register  ...  ...  ...  71 

Inspections  ...  ...  ...  ...  ...  ...  131 
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UNSOUND  FOOD. 


The  following  is  a list  of  Food  condemned  and 
destroyed  or  otherwise  disposed  of  so  that  the  same 
could  not  be  used  for  human  food  : — 


At  the  Public 
Slaughter  House. 


/ Whole  Carcases  and  Offals  ...  84 

J Hindquarters  of  Beef  ...  2 

| TOlbs.  of  Pork  and  691bs.  of  Beef. 


At  Private 
Slaughter  Houses. 


( Whole  Carcases  and  Offals  ...  T 
Forequarters  of  Beef  ...  1 

Pigs’  Heads,  Livers  & Lungs  29 
Beast  Livers  and  Lungs  ...  18 


At  Shops  and 
Warehouses. 


r 2425 

3 

56 

56 


3836 

407 

92 

5 

11 

1 

5 

4 


90 

OtC 


96 


lbs.  of  Beef,  Mutton  and  Pork, 
calves  carcases  and  1 side  of 
veal. 

lbs.  of  Tripe. 

lbs.  of  Frozen  Tongues  and 
Livers, 
lbs.  of  Fish, 
rabbits, 
tins  of  Milk, 
tins  of  Liquid  Eggs, 
tins  of  Souse, 
tin  of  Dripping, 
boxes  of  Cucumbers, 
lbs.  of  Sweets, 
stones  of  Cockles, 
stones  of  Mussels. 


COWKEEPERS  AND  MILK  PURVEYORS. 

No.  on  Register 
Inspections 


48 

173 


30 


FACTORIES  AND  WORKSHOPS. 


Workshops  on  Register  ...  ...  ...  ...  177 

No.  of  Outworkers  (February  List)  ...  ...  21 

No.  of  Outworkers  (August  List)  ...  ...  ...  18 

Inspections  ...  ...  ...  ...  ...  ...  400 

Reports  from  Factory  Inspector  ...  ...  ...  3 


CANAL  BOATS 

On  Register 
Inspections 

Persons  on  Board  (Adults)  ... 
Persons  on  Board  (Children) 
Contraventions 


134 

83 

147 

26 

18 


LODGING  HOUSES. 

On  Register  ...  ...  ...  ...  ...  ...  7 

Inspections  ...  ...  ...  ...  ...  ...  845 


SCAVENGING. 

Privy  Middens  Emptied  ...  ...  ...  ...  2092 

Dry  Ashpits  Emptied  ...  ...  ...  ...  20770 

Sanitary  Bins  and  Boxes  Emptied  ...  ...  weekly 

Loads  removed,  Nightsoil  ...  ...  ...  ...  362 

,,  ,,  Dry  Ashes  ...  ...  ...  3493 

,,  ,,  Bell  Cart  Refuse  ...  ...  ...  11595 


DISPOSAL  OF  NIGHTSOIL. 

Loads  to  the  Destructor  ...  ...  ...  ...  309 

,,  ,,  Low  Pasture  ...  ...  ...  ...  53 

DISPOSAL  OF  DRY  ASHES. 

Loads  to  the  Destructor  ...  ...  ...  ...  680 

,,  ,,  Low  Pasture  ...  ...  ...  ...  2063 

,,  ,,  Balby  Tip  ...  ...  ...  ...  750 
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DISPOSAL  OF  BELL  CART  REFUSE. 

Loads  to  the  Destructor  ...  ...  ...  ...  5064 

, , ,,  Balby  Tip  ...  ...  ...  ...  3635 

, , ,,  Low  Pasture  ...  ...  ...  ...  2871 

, , , , Marsh  Gate  Tip  ...  ...  ...  25 

HOUSING  REGULATIONS. 

No.  of  Dwelling-houses  Inspected  ...  ...  ...  473 

Visits  to  Houses  in  Scheduled  Unhealthy  Areas  ...  734 

SANITARY  ACCOMMODATION  (Approximate). 

Dwelling  Houses  and  other  premises  provided  with 

Privies  and  Ashpits  ...  ...  ...  ...  130 

Dwelling  Houses  and  other  premises  provided  with 

Dry  Ashpits  ...  ...  ...  ...  ...  2253 

Dwelling  Houses  and  other  premises  provided  with 
W.C.’s  and  Sanitary  Bins  or  other  Moveable 
Receptacles  ...  ...  ...  ...  ...  10525 

POISONS  AND  PHARMACY  ACT. 

Persons  Licensed  ...  ...  ...  ...  ...  4 

Inspections  ...  ...  ...  ...  ...  ...  9 


HERBERT  INNOCENT, 

Chief  Sanitary  Inspector. 
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